Ontario V) 


Schedule of Benefits 


Dental Services 
Under the 
Health Insurance Act 
(May I, 2019 (effective January I, 2020)) 


Ministry of Health and Long Term Care 


SERVICES OF DENTISTS 


The following apply to Parts |, II and III 


1. Aservice described in this Schedule includes all in-hospital visits, the in-hospital operative procedure, the usual postoperative 
care and one post discharge follow-up visit. 


2. The services rendered by dentists that are prescribed as insured services are the services set out in Parts I, Il and III of the 
Schedule of Dental Benefits. 


3. "Specialist" means, 


a. with respect to dental services rendered in Ontario, a dental surgeon who holds a specialty certificate of registration from the 
Royal College of Dental Surgeons of Ontario, 


or 


b. with respect to dental services rendered elsewhere in Canada, a dental surgeon who holds a designation from a professional 
regulatory body in the Canadian province or territory outside of Ontario where the services are rendered that, in the opinion of 
the General Manager, is equivalent to the designation referred to in clause (a). 


4. Subsequent Operative Procedures 


When complications occur following a procedure and a subsequent procedure becomes necessary for the same condition, or for 
a new condition, the full listed fee shall be payable for each procedure. 


5. Premiums 


Non-elective dental surgical procedures and oral and maxillofacial surgical procedures 
When such services commence after 5:00 p.m. and before midnight, or on a Saturday, Sunday or Holiday, the amount payable for 
the service(s) is increased by 30% (T809). 


When such services commence between midnight and 7:00 a.m. any night of the week, the amount payable for the service is 
increased by 50% (T810). 


[Commentary: 

1. It is a condition for the performance and for payment of the insured services prescribed under the regulation subsection (6); 
that hospitalization in a public hospital graded under the Public Hospitals Act as Groups A, B, C or D (i.e. an acute care 
hospital) is medically necessary, and that these services be performed by a dentist who has been appointed to the dental/ 
medical staff of the respective hospital. 


2. Six (6) new codes identified by an asterisk (*), listed in this schedule (3 codes in the Salivary Glands section and 3 codes in 
the Premiums and Unlisted procedures section), do not become effective until March 1, 2007.] 
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SERVICES OF DENTISTS 


PART 1 


PART | 


PREAMBLE 


1. 


Multiple Operative Procedures 


When more than one procedure is performed at the same time, the major procedure is payable at the listed fee, and subsequent 
procedures performed at the same time are payable at 85% of the listed fee, except where multiple procedures are identified in 
this Schedule by a specific add-on code. An operative report or explanation should be submitted with the claim for independent 
consideration, upon request by the medical/dental consultant. 


Consultation, Visits 


Patient Consultations: 


A consultation is an insured service only when rendered in a hospital. A private dental office situated in a hospital is not 
considered to be “in a hospital” for the purpose of a consultation. 


A consultation is a service provided upon a written request from a referring physician or dentist who, in light of his/her 
professional knowledge of the patient, requires the opinion of another dentist (“the consultant’) competent to give advice in this 
field, because of the complexity, obscurity or seriousness of the case or because another opinion is requested by the patient or an 
authorized person acting on his/her behalf. Except where otherwise specified, the consultant’s service is insured only when the 
consultant renders an assessment "including the review of all relevant data". An assessment is defined as requiring a direct 
physical encounter with the patient including any appropriate physical examination. 


A consultation is also insured when rendered by a dentist(s) (in addition to the first consultant) whose expertise is (are) also 
required provided that the additional dentist(s) also render(s) an assessment of the patient at the same time for the same 
condition and records a separate consultation report on the chart. 


Consultations are limited to one consultation per year, per patient, by any one dentist, except where the same patient is referred 
to the same consultant a second time within the year with a clearly defined, unrelated diagnosis, where an additional consultation 
is then payable. 


Benefits are payable for follow up assessments carried out in hospital when claimed under T651. Additional dentists whose 
expertise is (are) also required and who examine the patient at the same time for the same condition and who also record a 
separate consultation report on the chart may bill for a consultation fee. 


Any T650 or T651 billings submitted in excess of one per patient per day per dentist are payable at zero. 


When billing code T650 in conjunction with odontectomy codes, in order to remunerate the provision of T650 on the same day as 
an extraction, an emergency consultation report or prior approval form indicating either the nature of the emergency, or the 
exceptional circumstance/medical rationale for same-day consultation must be submitted for manual review in support of the 
claim. Failure to do so will result in the claim not being paid. 


Diagnostic Consultations: 


A diagnostic consultation requires the review of a patient's history and any clinical findings, the analysis of submitted material and 
the submission of a written report. 


An in-hospital diagnostic consultation fee is payable when an oral pathologist provides a consultation with respect to tissue, 
histology slides, and/or laboratory test results of the patient of another dentist or physician. 


An in-hospital diagnostic consultation fee is also payable when an oral radiologist or a dentist appointed as a consultant to Cancer 
Care Ontario provides a consultation with respect to diagnostic images of the patient of another dentist or physician. 


A hospital consultation fee (T650) is payable in addition to the listed surgical procedure fee when a prior elective assessment has 
not been performed out of hospital. 


Visits: 


A visit fee (T652) is payable for a visit by a dentist to an admitted bed patient, and that visit is for the purpose of observing, 
assessing or evaluating the patient with respect to whom the dentist rendered a prior consultation or has undertaken a surgical 
procedure during a previous hospital admission and where the patient has been readmitted for management of a dental condition. 
One visit per patient, per day is payable commencing the day after the day of the initial consultation. The dentist must attend at 
the visit and record a progress note on the patient's medical chart. 
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SERVICES OF DENTISTS 


PART 1 


3. 


Surgical Assistant 


Assistants’ fees are payable by the Plan only when the complexity of the procedure requires the assistance of a second surgeon. 
The fee payable for assisting a physician (T644) at a surgical procedure listed in the Schedule of Benefits Physician Services 
under the Health Insurance Act is 30% of the surgical fee set out in the Schedule of Benefits Physicians Services under the 
Health Insurance Act. 


Code T643 when rendered with the following procedures is payable at zero: 


T650, T651, T652, T653, T654, T330, T331, T332, T333, T334, T335, T336, T337, T338, T339, T341, 7342, T343, T344, T348, 
T349, T350, T660, T662, T663, T665, T667, T668, T669, T396, T401, T395, T387, T402, T388, T403, T404, T406, T390, T391, 
T394, T370, T371, T760, T761, T601, T602, T580, T581, T620, T622, T623, T624, T628, T629, T701, T702, T705, T706, T703, 
T707, T704, T708, T709, T710, T711, T712, T901, T902, T903, T904, T905, T906, T907, T908, T909, T910, T911, T912, T925, 
T926, T927, T928, T936 


If a procedure falls into the above category of services, a letter from the surgeon explaining the necessity for an assistant must 
accompany all such claims for independent consideration, or they will be paid at zero. 


Claims will only be paid for surgery that is related to the scope of practice of the oral and maxillofacial surgeon. 


Soft Tissue Graft (skin, mucosa, fat, muscle and nerve/Bone and Cartilage Harvesting) 


When harvested by the primary or second surgeon during the same surgery, the fee payable for the initial harvest from a 
maxillofacial site by each surgeon is payable at 100% of the listed fee. Each subsequent harvest during the same surgery from a 
separate maxillofacial site is payable at 85% of the listed fee. 


When harvested by the primary or second surgeon during the same surgery, the fee payable for the initial harvesting from a non 
maxillofacial (remote donor site) is payable at 100% of the listed fee. Each subsequent harvest during the same surgery from a 
separate non-maxillofacial donor site is payable at 85% of the listed fee. 


For the purpose of this Schedule, cranial bone grafts are deemed not to be maxillofacial but rather remote sites. 


Bone shavings or alloplasts placed simultaneously around dental implants as the sole grafting procedure are not insured 
services. 


Arch reconstruction procedures are insured at the listed fee when performed simultaneously with implant placement. 


Reconstruction 
For the purpose of this Schedule, bone or alloplastic reconstruction do not include surgical resection or tissue harvest. 


Nasal reconstruction (T363) done for cosmetic purposes is not an insured service. 


Fractures and Dislocation 


For the purpose of this Schedule rigid fixation includes bone plates, bicortical screws and K-wires. The fee payable for rigid 
fixation is for one application per side per facial bone. 


For the purpose of this Schedule, procedures that are incidental to the primary procedure, such as the placement of arch bars or 
the wiring of dentures or splints are payable at 85% of the listed fee except where such placement(s) or wiring is or are identified 
in this Schedule by a specific add-on code. 


Where, as part of a fracture and/or dislocation, it is necessary to remove diseased or fractured teeth, the fee for the removal of 
such diseased or fractured teeth is payable at 85% of the listed fee. Prior approval for payment for removal of teeth is not 
required in these circumstances. 


Maxillomandibular fixation is included in the reduction benefit. 
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SERVICES OF DENTISTS 


7. Orthognathic Surgery 
For the purpose of this Schedule rigid fixation includes bone plates, bicortical screws and K-wires. The fee payable for rigid 
fixation is for one application per side per facial bone. 


Passive placement of occlusal index splint(s) is included in intermaxillary fixation except where the splint is directly wired to a jaw 
or teeth. In such circumstances, the placement is a separate insured service not included in the intermaxillary fixation. 


When performed in conjunction with an osteotomy, application of arch bars, splints and intermaxillary fixation is or are payable at 
85% of the appropriate listed fixation fee except where such application(s) or fixation is or are identified in this Schedule by a 
specific add-on code. 


Genioplasty (T565) done for cosmetic reasons is not an insured service. 


8. Temporomandibular Joint 
For the purposes of this Schedule, temporomandibular joint procedures are unilateral. If both joints are operated at the same 
surgery, the fee(s) for service(s) relating to the second joint is payable at 85% of the listed fee(s). 

9. Unlisted Procedures 
Independent consideration will be given to claims (T800) for other dental and oral and maxillofacial surgery procedures not listed 
in this Schedule. 


Benefits for unlisted procedures will be assessed by comparing the fee claimed to procedures listed in the Schedule which require 
comparable responsibility and skill. Supporting information must be submitted with the claim. 
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SERVICES OF DENTISTS 


PART 1 
OHIP @ INTL D.D.S 


CONSULTATIONS AND VISITS 
See point 2 of Part | Preamble to this Schedule (page D2) 


T650 93100 Consultation in hospital ...........ccccccecccccceceececsceeeeceeeeeeeeceseeaeceeeseeaeeeceeseeaaeeceeeeeeeaeeeesseeeeeeseeeeeneeeess 52.79 
T651 Follow-up assessments within 12 months of initial consultation same diagnosis, in hospital, 
emergency or outpatient department 0.0... eee eesceeeeceeeeeee center ceeeeeeaeeeeeaeeesneeeeeeaeeeseaeeseeeeeee 42.88 
T652 Hospital visit, admitted bed patient ..............ccecccecceecececeeeeeeeceeeeeseseaaeeeeeeeceaeceeeeeceeaeeeeseseeaeeeeeeeeea 28.67 
T653 Examination under general anesthesia (Sole procedure) ......... cee ceeecceeeeneeceeeeeeeeeeeeenaeeeeeneeeeneeeeeaa 28.67 
T654 - with diagnostic imaging (may be billed in addition to T653)..............:cccecceeeeeeseeeeeeeetteeeees add 24.50 
EMERGENCY PROCEDURES 
T630 79401 Control of bleeding secondary to dental Extraction... eccceeeeeeenneeeeeeeeeseeeeenaeeeeneeeseneeeseaes 59.00 
T631 79603 Post-surgical Care, MINOF .............e cece cee eee ee eee eee eect cece eaaeceeeeceaaeaeeeeeesacaeeeeeesecaeeeeeesecaeeeeeesesaeeeeeeees 13.10 
T632 79604 Post-surgical Care, MAjOM oo... eee eeecee eset eeeeeeeeeneeeeeaeeeseeeeeeseeeeceaaeeeseeaeesaeeesnaeeseeeeeesieeeensateseneaes 29.00 
SURGICAL ASSISTING 
T643 Assisting at major oral and maxillofacial surgical ProC@CUIe ............cccccccscsessccsccscesesseeseeececaeeeeees 30% of 
surgical 
fee 
T644 Assisting at physician's SUIQELY ..........ccccccccsssccsceecsecsscssesesacassacsacsscsassassescaecsessesascascaesessacsucsanacacaes 30% of 
surgical 
feet 


GINGIVOPLASTY AND VESTIBULOPLASTY 


T330 73119 Gingivoplasty independent of tooth extraction, per qUadrant................c:ccceeceseececeeeeeeeeeeeeeseeeeeeees 34.60 
T331 73121 Excision of vestibular hyperplastic tissue, per QUaCIaNt .............ccccceecececeeceeeeeeeeeeseeeeeeeeeseeaeeeeeeeees — 
T332 73123 Surgical shaving of papillary hyperplasia of the palate ....... eee ee eeeeeeeee centr cesses eeeeeeeenaeeeeeaes — 
T333 73130 Remodelling of the mylohyoid ridQe......... eee ceeee ee eeeee center eeeeeeeeeeeseeaeeeeeeeeesaeeeseaeeesseeeeeeseeseaaes — 
T334 73131 Remodelling of the genial tubercles ................ccccccccececeeeeeeececeeeeeeeeeeeeeseaaeeeeeesesaeaeseesesaeaeeeeseseaeeeeess — 
T9335. 73132 ‘Excision of. nasal Spine 22s. ec fcen egies seen eee Aokedens elie esther eelaniep neice ienaee eee —- 
T336 73133 Excision of torus palatinus 2.0.0. eee ceeeeeeeeeeeeeeeeeenaeeeeeeeeeeseeeseaaeeeseeaeesaeeesnaeeseneeeesneeensaeeeennaes 234.90 
T337 73134 Excision of torus mandibularis, Unilateral ..................ccccccccccecesssesseseecececeeceeseaaeeaeeseeceeeeeeeeeseeaaeneeeess 234.90 
T338 73135 Excision of torus mandibularis, Dilateral.................ccccccccccccecceecseseceeceeceeeeeeceeaeeaseeeeeeeeeeeseeaeeaueaseeess 234.90 
T339 73140 Excision of multiple exostoses, per QUACFAaNt....... eee cece e cere eeeteeeeeeaeeeeneeeetaaeeeeeaeeseeeeerenaeeenaaes 234.90 
Reduction tuberoplasty 
T341 73150 = Unilateral zst.t foley tte ae anh ee ee a ea ee Ae ead Bei op Bae a — 
T342 73151 mI ALP al ess. ees essee ede ccecence te ce pacesbecen decodes tenes cesedudacunee deuceited ssudageeeestcessugeneteeestvedaveesseneiees cen aes — 


Augmentation pterygomaxillary tuberoplasty 


T343 73160 ma aT) Ee 1651 2] ARERR MERCER EES PSR BE OEREPT Er PEEP PEE PETE PE rer RT Ter rE DED erred Fe EP NERS — 
T7344 73161 ms MOilAteralvssctsstc ceo otatctoaecctsech ies eivesizanaccapieaes beccl dosetaaead svupa thvas dutuctecbacgeezeusentess abbeeraabin sesnraserancees — 
T345 73200 = Full arch lowering of floor Of MOUtN...... eee eeeeeeeeeeeeeeeeeee eee eeeesaeeeseaaeeeeneaeeeaeeeeeaaeeseeeeeeenteeenaaes — 
T346 73201 Partial arch lowering of floor Of MOUtN 00... eee ceee ee ene teens cece ee eeeeaaeeeeeeeesaeeeseaeeeenneeeesnteeenaaes — 
Submucous vestibuloplasty 
T347 ~=73300 SoIMAXU sissies ei tee tft Az Nt ea A i Bat need a on Ftc: hd the Sth not bt Bch. yo BI J — 
T348 73301 SsIMANGI DIG io cotoccs cs ccscdenseedtactewtesdeacack eocden ete Sscetececaa cucie dees bevecedinvss dooeSavbseaeded csaoe chev tases cveedeesebes — 
Vestibuloplasty 
T349 73310 - with secondary epithelialization, Maxilla ........... eee cee cece cece ee cecee cee eesesaeaeceeeesaeaeeeseeseaeeeeeeeees — 
T350 73311 - with secondary epithelialization, Mandible ..............c.ccccccceccececeeeee cece eeeeeeeeeeeeeeeeeaeeeseeeeaeeeeeeeea — 
T351 73330 = with: skin:Qraft,: maxilla s.c:ccceve.4c.2e saves Sechtegee Song ticeed goheiteead ode odeesl pidoodedit ds deere haadbe oeaaesdeadacnves teens — 
T352 73331 =-with:Skin: graft, Mandible cicvesissssces coeds ee ete esdiee deck iased ceca tiated lest iahesDtbevesvted lean oes tal eavbestedea oben — 
T353 73340 - with mucosal graft, MAXI a... eee cece cece cee eeeeeee cette eenaeeeeeeeecaeceeeeeseaeceeeeeseceeeeeeeesneeeeeeeneaea — 
T354 73341 - with mucosal graft, MANdible .......... eee cece cece cece cece ee eee eeeeeeeeeeeecaeeeeeeecaaeaeeeseceaeaeeseeeeeaeeeeeeeeea — 
[Commentary: 


tAs per the Schedule of benefits - Physician Services 
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Spec 


63.31 


49.00 
35.77 
35.77 
30.63 


70.70 
15.70 
34.80 


30% of 
surgical 
fee 


30% of 
surgical 
feet 


41.60 

97.30 
179.00 
126.40 
126.40 
126.40 
281.90 
281.90 
281.90 
281.90 


131.70 
263.30 


131.70 
263.30 


395.20 
234.00 


234.00 
234.00 


309.20 
309.20 
552.80 
552.80 
618.70 
618.70 


SERVICES OF DENTISTS 


PART 1 
OHIP @ INTL 


BIOPSY AND CYTOLOGY 


T660 04300 Biopsy of oral tisSUe — SOF... elec ce eenneceeeeeeenneeeesaeeeceeeeeesaeeeseaaeeeceaaeesaaeeesesaeeeeeaeeeseeeseaeeeeenas 
T662 04330 Cytological or bacteriological SMEAM ........ ee eee eeeeeeeeeeeeeeeeeceaeeseeeeeeenaeeeeeaaeeeneeeeesneeennaeeeeeeaes 
T663 Biopsy of oral tissue - bone and/or Cartilage ...... ee eee eect eeeeeeeeneeeeeeeeeeeeeeeeeaeeeeeaeeeseeeesenaeeeeeaas 
T665 04315 Aspiration of oral tisSUe — SOft........... ccc cccccecccceceeeeeeecececeeceseeeeeeeeeeeseeeaeeaeeeeeeeeeeeeeseeeesesseseeenseeaeaeaea 
T667 04316 Aspiration of oral tissue — bone and/or Cartilage..............ccccccccceeece cece eeneee cece eeeeeaeeeesesaeaeeeeseeeeaeeeeees 
T668 Needle aspiration, extraoral lesion - SOft............cccccecceceeeeeeececeeceeeeeeeeeeeceeaecaeeeeseaeaeeeeseseeaeeeeenseaeees 
T669 Needle aspiration, extraoral lesion - bone and/or Cartilage... eeeeeeeeeeeeeeeeeseneeeeeeeeeeenteeeneas 


SURGICAL EXPOLARATION, INCISION AND SEQUESTRECTOMY 


T396 Exploration of soft tissue (as sole surgical procedure) per quadrant — intraoral ............ eee 
T401 75100 = Incision and drainage of soft tissue — iINtraOral ee eee eeee cent ee ene ee eeeeeeeeeaeeeeneeeeeaeeeeeeeeeneeees 
T395 Incision and drainage of major anatomical spaces, other than vestibular or palatal space — 
INtAOPAl Lis eeecicreeteereeddaedinieothivihide. stemnesdelenassieevbgueweuecene dineedeeuy Genanidbnvedneseiay eeboetoe eieeen enema 
T387 Exploration of bone or cartilage (as sole surgical procedure) per quadrant — intraoral ............... 
T402 75110 Trephination and drainage of bone and/or cartilage tissue — intraoral 00.0... eee eee eeeeeeenteeeeeeees 
T388 Exploration of soft tissue (as sole surgical procedure) per quadrant — extraoral .......... eee 
T403 75200 Incision and drainage of soft tissue — ExtraOrall....... eee eee ceeceeeeneeeeeneeeeeeeeeeseaeeeeenaeeseeeeensaneeenaaes 
T393 Incision and drainage of major anatomical spaces(s), other than vestibular space — extraoral.... 
T389 Exploration of bone or cartilage (as sole surgical procedure) per quadrant - extraoral ............... 
T404 75500 Sequestrectomy for osteomyelitis — intraoral 00.2... ee eee cece seer eeeeneeeeeeeeeeseaeeeeeaeesteeeeetneeeenaaes 
T405 75501 Sequestrectomy for osteomyelitis — ExtraOral 20.0... eee eeeee ce ceeeeeeeeeeneeeeeeeeeesaeeeeenaeesneeenenteeenaes 
T406 75510 Sequestrectomy and SAUCEFIZATION 0... eect ceeetee ene ee eect ee eeeeeeeaaeeeseaaeeeeneeeeeaeeeeenaeessneeeetnaeeesaes 


CYSTS AND TUMOURS 


Note: 
Includes biopsy unless separate quick section is performed at same operation. 


Excision of cyst 


T390 74408 UGG NL CIM: toc sdb) Seine det Shseattonede thas sheesh neg sence tas sea, nerseeSa iiuoesecdas Jive cs aduetetpesretaleadhdeibaentct 

T391 74401 = WOM TO: SiON caves etet eet ei pieve ieee Ati e ia oan Belin Sais ot eee Alea ieee Seta ees 

T392 74411 + OVERS CM saiscitatiess doeitin Rata abate ie RIA ari Raha lawiea aie al wie 

T394 74410 Marsupialization of cyst (includes 12 post surgical ViSItS) 0.0.0... ee ee eee eset eeeeeeeeeneeeeeeeeeeenaeeeseaes 
Resection of benign soft tissue lesion 

T370 74108 UNGER LCM): beesicieestotihceeedbececkeriiee hun eeldin SU LE EE ae de OG Se 

T371 74109 HM OMVTOLS SOM: onsen s nk ch ss ced daaa toe c tan eatites Aces ioadi case ceded Sestte fade leehs daa Sosest esael ceases sudeeeesusddenaeeae tee 

T368 = greater than: 3° CM).os:ccc0:sntetovatseded eave snaed reed oeaenev dh toedul Gece bearer oengaivecborddvdeesoevi desi bata goes 
Excision of benign tumour of bone 

T369 = 168s than em yah een ead ee en ee 

T372 74110 =F CMO: SCM saws aie lesa ee Ee eo la Si ee ei i ete eae a 

T373 = 74118 OVERS CM i saieeeiiiel eevee lee ei ee ena ae ol el aol eee oletehe eel iene tees 

T374 74200 - oral Cavity or lip — UNGEF 3 CO oo... eee eeenececeeeeeeeaeeeeeeaeeceenaeeesaeeeeeaaeeceaaeeesaeeeesaeeeseaaeeeneeetas 
Excision malignant tumour, soft tissue oral cavity 

T375 = OVER SoC dee-secc nF ghieneetaiwtieateseieewnie suse bei A Deed his Oe Sat hee eta 
Excision malignant tumour of bone 

T376 74210 = UNdEr S!6M wae teveie a A ee a 

T377 = 74218 = OVER SGM iin eveicebbeceieh aiden deastoce wash pdoatiasiedttaetc Nebediy sagt iia aiailiaes Aileen 

T378 74220 Cheiloplasty (lip ShAVE).............cccc cece cc ceeeeeeceeeeceeeeeeceeeeesaaaeeceeesaaaeaeeeesaaaeaeeeesasaeaeeeesaeanaeeeeeseeaeeeeees 


D.D.S 


59.00 
19.65 
181.71 


Spec 


70.70 
21.50 
224.64 
25.30 
37.85 
75.00 
95.00 


109.49 
34.80 


178.36 
221.54 

81.95 
266.90 
145.60 
385.02 
424.31 
124.80 
281.20 
301.75 


161.48 
172.13 
293.03 


363.74 


161.48 
197.10 
617.40 


161.33 
172.13 
293.03 
172.13 


293.03 
172.13 


293.03 
412.95 
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PART 1 
OHIP @ INTL D.D.S Spec 


MAXILLECTOMY/MANDIBULECTOMY 
Partial mandibulectomy 


T407 75531 UP LO! Si CI aiicn cecaesteevocc ade devbeiiey bees te teetdena avid e@esechassd,yaadnessasveactsaatsobpdnsa vases Seuss tassesceunveceaseser see — 615.60 
T408 75532 OVEN SCM sul S ici badeieentanle sunduaceswents tex aleeeulde mseustiugh nduadhdeces(huguouhsiwh diuenaeettugblulerintadmaslwnatany — 923.60 
T409° 75540 Total mandibUlectOMy «..2.::..2..2::cccseeesencheeseoceeesconeesunesssboecusesseeesenesscubenduaceduecsreescbedesteesetsnenteeneneeintes — 1385.20 
Partial maxillectomy 
T427 = 75551 = UP: LOSS ONT iesseiatiooe vende Sevbaoen date este iebh ia Bestanorede dedeeeton any akin Sater — 615.60 
T428 75552 OVEN OUCIM ss cccvecttas ae. tevss ches putas tes fuceucenedaxsuseceastceusicuastesue atuadag needs ceva, deaceesies Aaccaasees weeuateatenutinede — 923.60 
7429. . 75560" ~ ‘Totalimaxill@CtOmyss.cs-s00cccn2csSapsnogs long snend asd cadendee secs Sed iis cddasecdecea snes onn dada len canes an andenlon goed — 1385.20 
T445 - interim stabilization with bone plate — per Side...............:ccccceceeceeeeceeeeeeeeaeeeeeseeaeeeeeteeeeeeees add — 232.75 
RECONSTRUCTION 
Reconstruction of mandible 
T382 - UMilateral, Partial ...........cccccccccccccecccccececesseseeseeeneaeaeeeeeeseeeeeeeeeeeeeses esses eeesseeeeaeaeaeeeeeeeeeeeeseseseeeeee — 918.69 
T383 - complete (including condyle) — Unilateral... ee eee e cece cenneeeeeeeeeeeneeeeeaeeeeeeeeeeneeeenenaeesenaeees — 1132.64 
T384 = ‘bilateralspartial.:4 2:35 2 2.ecs.222% seated diecie Aas Bin 8 ee he ok a ae ae — 1254.68 
T385 "bilateral osssg: cis ccsegsnotisceedeldce Bee sinessloeeu ji cette, bebe Saveobeee dis hevianevinentthans balsdesbeece ecko noes eert eens — 1978.62 
T386 Construction of developmentally absent condyle and vertical ramus — unilateral.........0 ee — 1611.00 


Reconstruction of maxilla 


T361 =: UMM ete rall sieges coececenatnd chcde ade igheessadechoigernbschnedcceune teens wn nupstts annatee chuneesvocmeesieesbeeebeieesaaredieeenets — 918.69 

T362 =, Dileatetall.s: ci <2 seize saseldee caved ones deta te bee caveeeetnccteesle Gta nee ig test cbchii A avid vecceue ie shsvatisnees i lecbceeeetee —- 1254.68 

T363 Nasal reconstruction not for COSMetiC PULPOSES ....... eee eeeeeeeeeeeeeeeeee senate seeeeeeaeeeeeaaeeseeeaeeeneeeee — 1600.00 

T364 - stabilzation with plating or crib — per Sid@.......... cece eee cecee cece cece ee ceeeceeeeseceeeeteeseeaeaeeeeeeteesaees add — 190.00 
Alveolar ridge reconstruction: with autogenous bone and/or alloplastic material per arch 

T359 a TMA a2e. obesendiis adeh Doubs atengedhcadesceceus eneyzathteten ye sdbvesestechbeddestucnneuhs eestooten ade cethaytnenaceieseeneedemeened —- 839.58 

T360 = MAN GIDC cciidizndge disse ceeetceeadte av tobe tas eithacicy bode hts bil te, zoseen hiv beg dash eb escapes dedagvirs Sees fic itesee ck teece — 839.58 


ONLAY BONE GRAFTS AND/OR ALLOGRAFTS FOR RECONSTRUCTION (not for cosmetic purposes) 


Mandible 
T101 + Unilateral cient Mace dbl dee en ee en ee — 307.20 
T102 = Dilatetalis..iesi:.doeceetiedeccvteteghegiedoues iucetdetcdeyelee ss ideuaiay dl dia dapaideeetandeattentes nde dco Uae aad — 394.90 
Maxilla 
T105 =: UNM ater esc seheti cosets cate nyt ilihesteheuiharaepbccbbacseetuh dhs aebiat Madeadtaeiauneiag denies ead eed — 307.20 
T106 =Dilaleral ssc, :tsz. 0 th Aen kets aia ceatnatee tiene aes Sec aval asics Bea dehoe Wezel Ne eacamenretenns Mickzeshe th cate — 394.90 
Zygoma 
T109 S UNM ATC Hal aces cccessegeeeegntens sa cebebenete sedi ccwiec tens cxwnsbebeks Gas ddaatt Sect dnns ooeteuvebdptoccinaktpbetigen cbebepwalt au sgen cho — 263.00 
T110 ~ bilatéralsscciseyn ceed hanien eel elena alerted — 350.60 
Temporal 
T113 = UMM ate tall 5. oes ee cag ee edseecctteegs te tsedees eek ce as tedena Ses is ceuuas da aycnnagiscaeusdsbaecceracnaceed oustenegceasseeean ser tae — 350.60 
7114 = DIS Raber eisai hei Sods thechol SG aft EL tne ended baile beeiner das el iS Ie ALS ee — 438.25 
Frontal 
T117 =“unilateral. tes tee aie Ae eae. We ae ee ie ee ee ee — 350.60 
T118 © DilALG Al ice. saceteers Pics Seaptrcideach they inet paacgshees ha the tena ep he teen quate aot tals Maken Sete eae — 438.25 
T111 Nasal: BONG He.nct-feetcer se Sean iedce cease veg ha hccnecgte vacees ces veyvadeseNocenasaca cone ogvis capes chestaensaneesentssastecmmasvee — 350.60 
T7112 Nasalicattilage: .i.hdcshales aii seed de ol abcen dea leaiy natant ia li aed — 350.60 
T210 Bone graft to standard osteotomy site, unless included in the description of the 
SUIQEIY = POF SIS. is Siecvatitehe ec cdin seeded any ceneeesecepouden dese ncecaeticesscuanbecsenev dneeseareduteeeatedumedsantes add —- 208.00 
T211 Membrane guided bone regeneration — per Site .............ccccesececeeeeeeeeeeeeeeeaeeeesesesaeeeeeesenaneeess add — 75.00 
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OHIP @ INTL 


HARVESTING OF TISSUE 


Bone 
T260 SIMMONS Mie, tect x, tees ot ttee se ees el Sar Bios okd hea o hed Bes oe ee ies Ret Barth J 
T261 — extraoral:MmaxillOtaGlall scs.22. sscesscces Seccek eoebsh ok ges geese choad ae coves ead Ses Setgccdees eee cn 
T262 eM act Medea coy aks Note ca ed Was totic’ Aaa cache Meal gad a nce ae a eee tan cha ear Atha ee Aaa Sears ace? 
T263 =AMAC CHEST Art ho ec ahs ee ie Mala eR PAN Ci Aes Sect ee Aes ors Stet Set ze coe Stl Stee ee oC Sh ok 
T264 = CalVamlal 4454 7.2508: eet ok tach eee ea ree Med tenn id ee, RR dh DA cd eet dea ok 
T265 eae] E> ea ce ee ee 
T266 Cartilage ss otitis sah aa Rekha ot ca Ns oo i We So hae es Se AE a aS a tite 
T267 SKIN ices etic. oce ae caves eee iuengd he iesecng Se ete eat detese bipelste Ese catead db deGds De dsaisond Sede devel sebnede choo eee 
T268 MU GOS x 2ece05 22555 ek cesacees cnc adenats obdes cat abets sewed cobs esehent cca d@tats Ba adenaus hats setae sesbactesds lenpeads Meewtactieds nected 
T269 FaSGla:. ec. ivsle ieee aie hav heen eee ee eine ad ea eee eet 
T270 Muscles oeschsvees8. sndacees eden ctcccaacads de tied om Seine eed aivoniac ed Gada Bei eesh dete oe LA ee etna, 
T271 DO FITS i Steere sada ge geen oc laa ees dagen ge See ae os dese one Jen gu eee eee eerie eee 
T272 Peat seoecevete caer cect stceisia shaxsocnchuicucensavalssauetsebia Moaed me Benes ducts ahaeeat aah Seawthnee suai soaessha wt Meas chsessteoutes havent 
T273 Nerve = intraoral « vicsc.se. evessenes vececveee dees ce eegev eck hee debeces ba cdeve se dae vested eesgeese sel becociaestiavececueeeeenetlescieee 
T274 Nerve:=.extraorall.2::3.aussscisten de feos ead eel gd eee eesdie. isi uncles 

FRACTURES 

Note: 


For cranial flap approach to treat upper or midface fractures, add code T201 or T202. 


Mandible 

T430 76210 Closed reduction (will not be paid with T431 — 1433) occ eeeeeeneeeeeeeeeeeeeeesenaeeesneeeeeneeeeeaas 
Open reduction 

T431 76220 = SINQI Os sctvasgeetece sac ucigeceaubnes thee dieseuse deh phe natvesheak aiartes teadeueteg heh vales teetsesien Dideaatae Se avueaeininieteet. 

T432 76230 = CLOUDS ecec eco ieee esas sealed ee eee Sats devoted ge ened alee cee 

T433 76240 SUTMUNTIPIS ssctensies sy sateuse cp snets uen sa aces ceagh neste phays be abcenpuaie gbtuaptage dh eqanec tea btecenecebbeves shagsbtasece eateeceer yaaanes 

T426 - with rigid internal fixation —per Side .............ccccccceeceececeeeeeeeee cece eeeeeaeeeeeeseceeeeeeeseeaeaeseeeetenaeess add 
Maxilla LeFort | 

T440 76310 Closed reduction (will not be paid with T441 — T443) ......ecescceceeseceeeeeeceeeeeeeeesenaeeeeeseneeeeees 
Open reduction 

T441 = 76320 SINGS oeibes ona coes Senaeisden ok she chevysveesobectihoendk ccvave a elee dense Mosh neen eel lg ba alee abet etter bates 

T442 76330 SOO OUDIG as ca 2 cc eects id sce teccg sbeebs vusdevas cece, vaetayeddpscetcsusecenstascesducgsdsceateasaeevegeheseiccerauaetasementechestesusigese 

T443 76340 SMUT PS a eae ties sesgeceedd cane stoevageoenepcagay ee esdy meneceal sezosae sunoesensedh suet eduanoeune rie s|dounan yasgbsnee any eomemeonee tes 

T426 - with rigid internal fixation — per Side ........... cc ceeeeeceeeceeeeeeeeeaeceeeesesaeeeeeeeecaeeseeeecenaeeesensnaaees add 
Maxilla LeFort Il 

T450 76410 Closed reduction (will not be paid with T451 or T452) oo... eeee cent eeeeeeeeeeeeeeneeeeeeeeennaeeeenaaes 
Open reduction 

T451 76420 = UMM ATC Ral ich soces enschede eeettiel dehe ces aeeideetebead bets aalijieeds ads hiellsebealbeesoial Sein eetiaaeneeinga ast 

T452 76430 ='bilaterals2tcc4z. isthe deta wail a eeeetiecitn Sin Mien dein Bbiin ein a ie fee 

T426 - with rigid internal fixation - Per SIDC eee cece cent eeeeneeceeeaeeeaeeeeeaaeeeeeeeeesnaeeeeenaeeseeneees add 
Cranofacial Dysjunction LeFort Ill 

T425 Closed reductions: 2-c.c0c,secetectasdaveste Seas contac doves ce Sid cageae gt dsne penis itd capuc ce tds ceb ra caendederecetcpen eadedemeennce 

W424." - 76820". “Open/reduction: seco. sés.ckecd ish hci eaten led Fietieianhe ERG each Lee eed 

T426 - with rigid internal fixation — per Side@ ............eceecceeceeeceeeeeeeeeeeeeeeeseeaeeeeeeeecaeeeeeeeesnnaeeeeenennaees add 


D.D.S 


377.79 


Spec 


168.35 
247.53 
274.34 
274.34 
274.34 
274.34 


247.53 
78.56 
78.56 

118.47 

118.47 

118.47 

118.47 

195.16 

247.53 


471.98 


627.00 
855.62 
1313.01 


110.11 


471.98 


627.00 
855.62 
1313.01 
110.11 


471.98 


627.00 
1313.01 
110.11 


1313.01 
1945.68 
110.11 
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Nasal Ethmoid 
Nasal Bones 
T463 Closed reduction: .iccsch.die eats oes ee ee alee ene este eee een 
T464 Open reduction (including nasal Septum) ..............cccceceececeeceeee cece eeeeeeeeeeeeseeeeeeeseceeeeeeeesneeeeeeeeeeea 
Nasal-ethmoid Complex 


T465 Open reduction (including canthal ligament repair) .............cceeeeeceeeeeecee cee eeeeeeeceeeeeeeaeeeeeesenaeeeeetees 
T426 - with rigid internal fixation — Per Sid oo... eee eeeseeeeeeeeeeeneeeceeeeeeeaeeeesaeeeeeeeeesseeeessaeeseenaees add 


Orbital Rim 
Open reduction 


T460 76510 =*fransCutanGOus approach 2 2ciesceceavisecdagtet bead cavaes gecdicetes an candace eeshsa, Sept lensed cevesdaesthazesveeeavescnres 
T461 76520 = transoral approach i ciu:.cscoeck seccesescesvececebencec cova cuevseneusdneed shocestvneceasdcnevbsedepsnendeu sas epaeeseceecetetveiene’ 
T462 76530 Orbital blowout — isolated iNjULy ...... eee ceeeceeee ee eeeeeeenaeeeeeeeeeeseeeeeaaeeeeneeeeeaeeeeeaeeeeeneeesieeeenaes 
T426 - with rigid internal fixation — per SIC o.oo... eee eee eeeneeeeeeneeeseeeeeeaeeeeeeaeeeseeeeeseeeeesaeeseenaees add 
T468 = with antral: PACKING. 2. ::<c.cs-c.tsccchecdhensdsseccedes ceva sheees daca ssoceseziecebanasacaurbenvascppnscaiestaeueedued cpptedsnere add 
Malar 
T470 76620 Reduction — transoral ADPrOaCh.............ccceccccececeecceceeeceeeaeeeeceeeaaeceeeeeaaeaeeeeeeqeaeeeesesaeaeeeeseseaeeeeess 
T471 Reduction — tranmSCUutanGOUS APPrOACh ...........cccsesessssscseceeeeeeeeecececesseseseseseeneaeaeaeaeeseeeeeeeeeeeeeeeeseees 
T426 - with rigid internal fixation — per Side ..........ececeeceeceeeeneeeeeeeeeaeeeeeeseaaeeeeeesecaeeeeeeeeeeeaeeeeenseaaees add 
Zygomatic Arch 
T480 76710 Open reduction — transoral APPrOACN ou... eee eee ee eeneeceeee ee eeeeeeeeeeeseaaeeeeneeeesaeeeeeeeeesneeentneeenaaes 
T481 76720 TranscutaneOuS APpPrOoach ...........ccceecccecceececeecececaeeeeeeeeeaeceecesecaeceeeesecaeceeeseeeceeeeeeseseeeeeeeseseeeeeeeeteeea 
T426 - with rigid internal fixation - Per Side ...........eccccccceeececeeceeeeceeeeceeeeeeeaaeeeeeeecsaeeeseesesaeaeeeeeeeeeneees add 
Alveolus 


Fracture of alveolus 


T488 = ClOSOd Paced twain ie AA Make ee ee i 
T489 SUOPON sit. Gait tees dsccdecottasi Sharad eines ee ia cic eines ened eames Mc teeny ete med 
T491 76940 Reimplantation of avulsed or subluxated tooth (including root canal therapy and surgery).......... 
T426 - with rigid internal fixation — per Side ...........ccceeceeccececeeeeeeeceneeceeeesesaeeeeeesecaeeeeeeeeeeeaeeeeensenaees add 
Frontal Sinus 

T493 Anterior table and/or posterior table repair — local ACCESS 000.2... ee eeeeeeeeeeeeeeeeeeeeeeeenaeeeeeeeeeenaeeeeeaas 
T494 - with coronal incision and pericranial flap to obliterate sinus and nasal frontal duct to include 

CranialiZation — Per Sid .ccc.c.cccccceceseeseccesscuececses sesececenceese seceescdeechchesdgedabcaesteecdttensedyecteeeetere add 
T495 - with fat to obliterate sinus and nasal frontal CUCt oe eee cece cere ee eeeeeeeeeeeteaaeeeeneeeens add 
T496 - nasal frontal duct reconstruction with stent or creating opening into ethmoid sinuses...... add 
T426 - with rigid internal fixation — per Side ............eceecececeeeeeeeeeeeeeeeceeeecesaeeeeeeseceaeseeseeeeaeeeeensenaees add 
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LACERATIONS, SCAR REVISION, CLEFT LIP, ORO-NASAL FISTULAS 
Repair of uncomplicated laceration, intraoral or extraoral 

T501 76950 UNCON 2: CIN asc sesde nua locze coven idee sca'deblcactde tesduedbznseetedvazeseyedaaa Goleeh sided nde Wed Sub ze Pant ca bedceeee da tetccseteceeeeted es 57.09 68.64 

T507 S QiGM COD CMM secs s aseecwseg caer seavee oe Hews sc dose antee eet Seed eNOS cerrado yeu es sdnees dnasearsioetiaa oa Betas 112.70 135.22 

T508 LOVEE ON CIN aioe sao cacebdcnseedsS ce cay evap bad cacetecudsa dds ceded sdedeusecban cdevesunagecoveeenasséenbesashsacatusstaeenensecbernanstes — 173.99 
Involving both skin and mucosa 

T504 76960 = WMG OR 2 CM stie tates eth iis eet aes css eae settee la el tle taal oth cade ite sa — 131.51 

T505 76961 OVEN 2! CM iceedicececieeletecueves cade Giesuecceescceceedledvdeesscesydcetsstadedva sey dese dus g dnd sadeueddetscdededendevveteegueuecteedatvy — 292.22 
Repair of complicated laceration and/or scar revision (including local tissue shifts) - intraoral and extraoral 

T520 76970 MBUMGON: 2:0 CMMs fans eee ava aets estate Seca Sekas oe Uva tt Cat Zaiat ob Sat pny cba Se bca ave t cua castent cased eubatte set tat ode tdaeh tee tebe —- 90.09 

T521 + 76971 2.6. CIM 10'S: CI e223 ss ccscecne se eden dasvestwetsndv i Sess wend ways cubes bertguscastey esneni bavi naadiea cov daniberawn Deedee —- 144.21 

T522 76972 = POVON LD CMM atendenvecutss estugeae st da cabhtesed aah uctedes ta, chatesded whichis cdoetetues nec uvehtsedevespudeageneconad aaa teaseeseureeas tte — 288.26 

T530 Split thickness Skin graft to FACC oe eee cence eeeeeeeeeeaeeseeeaee sete eeaaeeeeeeeeeeaeeeseaaeeeeeeeesseesnaeeesenaes — 350.00 
Cleft Lip 

T523: . 77630 Unilateral repaiitisiss. sc yeepsceeyeseeseee che sees iv tase in esate ede deetnie vee dene h dab begte eee ted de eevee vag ta daneheedite — 513.65 

T524 77640 Reconstruction with lip SWitch flap ..............ccccececceceeceeeeeeeeaeeeeeeeeaaeceeeeeeeaeaeeeeeesaaeeeeeeseeaeeeseneaeeeeees — 628.57 
Complex reconstruction or revision 

T525 77645 =P UM ALe alle, 2eisoet ened socks dane oovazs det, Micbza by dca cEeceate tags uate dee dese aedde cadena vas tae caveaseeedaiddgasayt Mecdanzethtabee —- 591.60 

T526 bilateral sc... nine estinnre Sek teri tetidaed a se eae eee Rn SE ta Send ead ace aan —- 1188.00 


Oral Nasal Fistula (not to include alveolar bone graft) 


T510 Primary closure at time of initial SUPQETY .............cceeeeeceeeeeecee ee eeeeeaeceeeeeecaeeeeeeeeeaaeeeeeeesnsaeeeeeeeesaeeeees — 238.85 
Secondary closure 

T511 = With: palatal Map ccs. cisk hi eae hk aden i ested sleet Be aah ati Gale — 783.00 

T512 = with pharyngeal flap isis. Access. ni baie ted Siviz ios eee ethos saa daet aca Sa de ete aetna aed eke eee ek ees — 1201.50 

T513 = WIthitOMGUS Ap veces hae ese, eerste Senos Hid danse oat heeiibn Vansant hea tage ei eeaeecs —- 1201.50 

T514 - withibuccal flap... 4..a/ vi Secu ekcet hind stu aa AN Ae eae eae — 783.00 


Cleft Palate 


Palatorrhaphy 
T568 77700 = ANLOMOl a: ccvesettestaread to deid Bie ie NA ad be eel Ae Rasa au beta | lesa ites tass Nid Mal be — 607.50 
T569 77710 =“ POSTOMIOM sh secc cele sdi bes dscesbendenesd these queed sacynsd ced tbebecsansnes coudehibsds Gus gecvelovedesduevtpes jesus ose jadensoeteedonek — 742.50 
T570 = 77720 Ss LOWE gicasedvascrtas caeucenan: ses evae Ais cauuc cede cutee oud cg tan caanded cegezea edetecs ed wdeed Ae reag Mied ce eee tet ace tas —- 1201.50 
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FIXATION 

T410 76100 

T7121 

T7122 

T125 

T126 

T412 76120 

T413 76130 

T414 76140 

T415 76150 

T416 76160 

T419 76191 

T420 76192 

T437 

T422 76196 

T439 

T423. 76197 

T435 

T436 

T589 = 74303 

T438 


SERVICES OF DENTISTS 


Maxillomandibular fixations :ccs.cecsecce eves ccivedeteaete nee ctececessaaaiescesduvincsugetenee dese Geveessetnaey deb kbeteteeeieeedes 
- application of arch bar, and/or splint and/or wiring of dentures — ONE ....... eee eeeeeeeeeees add 
- application of arch bar(s), and/or splint(s) and/or wiring of dentures — tWO.......... eee add 
- application of arch bar(s), and/or splint(s) and/or wiring of dentures — three or more....... add 
Rigid internal fixation — per side — per faCial DONG ................cccccceeeeeeteeceeeeeeeeeceeeesecaeaeeeeeeseeaeeeeeeeee 
- circumzygomatic Wiring — CACH ...........ccccccececcececeeceeceeeeeeceeeeeeeeceaeaeeeeesenaaeeeeseseaeeeeesennaeaeess add 
- peralveolar or transpalatal wiring — C€CN...............ccceceeeeeeeneeceeeeeeeaeeeeeeeeaeeeseeseseaeeeeeenenaeees add 
- Nasal Spine WIrING — CACN............ccccceccecceeeeeeceeeeceeeeeeeeeeeceaeeceeecesaeeceeesenaeeeseeeensaeeseetennaeeeess add 
- piriform aperature Wiring — CACN..............ccccceccceeceseececeeeeceeeeeeeceeeaeeeeecenaaeeeeseseaeeeeeteenaeaeess add 
- circumandibular wiring - (payment limited to a maximum of three) — each ................00 add 
- Orbital SUSPENSION — CACHN.......... ccc ceceecececceseseeeseneaeaeaeeceeeeeeeeeceseeescseseeceeesaeaeaeeseeeeeeeeeeeeeees add 
Extraskeletal suspension (€.g. Head Frame).............c:cccccceeeecceceeeeeeeeeeeeeeeeeeaeeeeseeeeaeaeeeeeeseaeeeeeneeea 
- metal or allogeneic crib for particulate bone graft ............cccccceceseceeeeeeneeceeeeeeneeeeeeeeennaeess add 
Removal of anchiSplint(S) x23 .sescshstaeseaveeceeig dete caeizn ced haeh cade ede chgece bau ea dace eadtogas cual sc ecé ceva Meodacheehcneze 
Removal of transosseous wire(s) - per Operative Site ............ceeeceececeeceeeeeeeeeceeeeeeeeeaeeeeeeseeeeeeeeeee 
Removal of fixation screw(s) and/or plate(s) — per operative Site... ee eeeeeeneeeeeeeeeeneeeeees 
Removal of maxillomandibular fixation CEVICES 0.0... ee eeeneeceeeeeeeeeeeeeeeeeceeeeeeeeeeeeeateseneeeeeeeeeeeas 
Removal of extraskeletal SUSPENSION ..............ccecceceeeeeeeececeeeeeaeeeeeeeeeeaeeeeeeeceeeeeeseeenaeeeeeneeaeeeeenea 
Removal of intraosseous prosthesis (not to include dental implants) ...............:::ccceeeeeeeseeeeeeeeees 


Removal of TMJ Fossa Prosthesis or Condylar Prosthesis or major reconstruction plate - per 
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109.20 
147.42 
236.66 
307.90 
100.41 
38.20 
38.20 
38.20 
38.20 
38.20 
159.20 
215.10 
190.00 


73.20 
101.25 
168.08 
117.79 
116.38 
697.41 


697.41 
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ORTHOGNATHIC SURGERY 


Note: 
Osteotomies are considered bilateral unless otherwise stated. 


Mandibular Osteotomies 
Subcondylar osteotomy 


T540 77100 ri CIOSCO suknaiiz, Rite kta S cite St ime ite ia SUN ia aS d 
T740 = unilateral=CloSed 4: .225:c0ecdsocckhestecdoee hed Se Ab es: 
T541 77120 =O XUAOMA 3240 ccc oats dentate deed cel cs Reteicdishecagaetscde tv olidis. Senvecdez beck 
T741 - UMilateral - OxtrAOral .......cc cc ccccccccceececesesesseneeaeaeeceseeeeeeeeeeeeeees 


Oblique osteotomy of ramus 


T542 77130 =IOXTFAOMAl cic svececcuiavecccvendstecsdesesvéceetdovcaderdedtestéeecedsveedesdeuesdenutuveddes 
T742 - UNilateral - ExtraOral ............cc ccc ce ceeeeesseeceeeeceececeeeeaueaaeeeseeeees 
T543 77140 Sd | c= (©) = | Re rae a en 
T743 - UNilateral - INtrAOral .............c ccc ecccceceeceseseseeseececeececeeseeseeaaeaeeseeees 
T544 77150 Body osteotomy or OSteCtOMY........ ee eeeeeceeereeeeeeeeeeeeeeeeeeeeenneeeees 
T744 = NALS ral ses scscctonct casecdscivencdetacs sGoteadheevgelds doddavoiredaddaceteadbedadsdadeaden 
T545 77160 Coronoidectomy - unilateral .................cccccccceeeceeeeeceeeeeeeeeeeeeeeeeesaees 
T546 77170 Osteotomy of the condylar neck - unilateral... eee eeeeeee 
Sagittal split osteotomy 
T547 77180 = INUAORAL esc vensvcceisiecdeceued veces Uoeweuddsuedeces ta vescved diss aserdas bucbitevan'sotees 
T747 - UMilateral - INtrAOral ............ce cece cece ccece aes eseeseececeececeeseaeeeaseaeeseeeess 
T548 77190 =VOXTAOA sic ese caida vec ccteccd de cnctGevedaevsdeutecedcevscusecadacvendsddaacudeducdeacts 
T748 - UMilateral - ExtraOral ...........ccccccccccesseeeesseececeeceececeeeeaeeaaeeeeeeeeess 
T550 77210 = Inverted L OSteOtomy ............cccecececceceeececeeeeeeeeecaeceeeeseeaeeeeeeteneeeeess 
T750 = UNITS Al secs ices ihivaiettatantcanbabovaseras duces cu ccehedeacsereacaemnesancuenesens 
T551 TI220° ~COSTEOLOMY axe cccae sats sean tpsate ease athana cfagtaeebensdetan each teeetactaen ee haeees 
1751 = UNI ALS Al. ciseitivvsentevelshacheatevereedies ditweacelee tavichusddevewcenblevoasecan dese. 
Anterior segmental osteotomy 
T558 77440 SHMANGIDI Gs: 27 See ek 228 Mae eA a a Se 
T559 77450 - with transfer of mental EMINENCE ................cecececeececeeeeeeeeeeeeeeeees 
T560 77451 - without transfer of mental EMINENCE ................ccccee eee eeeeeeneeeeeeees 
T561 77460 Posterior segmental osteotomy of the mandible...................00:08 
T579 = Unilateral sta. ckoeeeenst tei eeotan dacs weeane ha vaataeaede cotiesditsGetencnadadeota seats 
T562 77461 Full arch dentoalveolar osteotomy of the mandible ............ 
T565 77530 Genioplasty (including alloplast) 0.0... ee eeeeeeeeeeeteeeeeneeeeneeeeee 
T567 77550 Lower border osteotomy of the mandible (unilateral)..........0...... 
T126 Rigid internal fixation — add per side per facial bone ........... eee 


Midface Osteotomies 


T555 77400 Anterior segmental osteotomy maxilla .................:::cceeeecteeeeeeeeaees 
T556 77410 Posterior segmental osteotomy maxilla 2.0... eee eeeeeeeeeeeeeeee 
T553 = Unilateral. icf peclvendesee cen eee dies lees Minds reeeieeny eae eee eee 


LeFort | Advancement 


T532 77300 - IN ONE SEQMENA...........e cece eeceececeeeeeeececeeeceeaeeeeeeceeaeaeceeeesneaeeeeseaes 
T022 - IN WO SEQMeNs ...........:ccccccececeeceeeeeeeceeeeeseeaeeeeeesenaeaeeeeeneanaeeeeess 
T023 - in three or More SEGMENTS 0.0... eee eeeeeeeeteeeteeeeeeeneeeeeenaeeeeenees 
T126 - rigid internal fixation — per side per facial Done...........e eee 
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D.D.S Spec 
bia SA aN ASA 2 hee tite te dhe — 913.14 
iat) Bisa eats See as — 792.71 
eo As eles et et areas — 1321.18 
ess bratiase te sitical cm tule yeid — 792.71 
pats Me ene eee ieee — 1321.18 
Seactacatsstsactscceetiasttecsgectcceeriat — 792.71 
Wied aed nas eee — 1321.18 
buna IN ton salsis Mommie ahaa, Sgt — 792.71 
ivedeiveld nine — 1321.18 
Duaadei teceegs hie tuba eee ead Got ed — 792.71 
BS Sa doce See soe, Sad Meee — 564.84 
S58 cai edetsreccsetanh aoe ie — 564.84 
oid asd A ee — 1321.18 
REG aM SMT seiokt 8. oes bl dt RCo Oe | — 792.71 
sudeheee ed evesteileigeetencieee eee — 1321.18 
A.sstesetastavagenbads ss taeetad@h cesaceestetet — 792.71 
See ce ieee A ek a Me — 1321.18 
Shise teehee ate eae ies ee — 792.71 
ash adbuYaletes so Sfapect es lecevteshthdeevzet 2b — 1321.18 
Gillin Maar — 792.71 
eee ees Rated eat ttc oe ene — 1178.79 
eet Meena Ot Mech eetaa se hoe — 1321.18 
Sova, DAL Mah Ab chon eave th bt — 1321.18 
phn a Wleves Nisei hieveeddeareieees — 1321.18 
eee Te eee ree — 792.71 
posse hihi ta, Make ek tele eh — 1321.18 
nia deat acoa Genk eeae tare ah ak rasets — 552.56 
pee dees Me, cteet ides eet hih aren ag — 659.42 
peice setee shan Shee eres — 100.41 
a Movie ad ate aes — 1178.79 
de Maciel Mon Saleh iade ainsi oy — 1321.18 
J aes a eet — 792.71 
odiseue ea Math Laos Aa Bhs — 1321.18 
Binet Meh iene rte ee ttt add — 299.89 
Pee ee eer add — 600.73 
PaSete cashier Dts add —- 100.41 
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PART 1 
OHIP @ INTL 


LeFort | Intrusion 


T534 = MONE SCOMONL E.vecsecsccevgenresseacscnzs doedueenzaseadacedte epddih cate tendaeb ine ceedeavetecer tenes 
T024 = IM TWO!SEQGMENS .2-2052.25sc.cdeecedee dee ceedtcndcecgesdueddeges unease cgavessacncee ceasudneeeseses 
T025 - in three or More SEGMeENS .............ccceececeeeeeeeeeeeeeeeeeeeeeeeseeeaeeeeeeteeeeeeees 
T030 =-With SMReiiass nieve senna Wena Geld itil 
T126 - rigid internal fixation — per side per facial DONG................:::ccceeeeeeeeeees 


LeFort | Extrusion 


T536 = IN ONE: SEOMENs veso.25 a posi se dehese Seed eee ee ented iaatiepea eaten hey’ 
T026 ~ IN tWO SEGMENTS ..00... 2. eee cece ce eee ceee cee eecee eee cess ceaaeaeeeeseaaeaeceeseseeaeceeseenaeeeees 
T027 - in three or more Segment ............::cccccececeeeeeeeceeceeeesececaeeeeeeeeeaeeeeeseeaaees 
T126 - rigid internal fixation — per side per facial DONC .......... ee eeeeeeeeseeeeneeeeeees 


LeFort | In Cleft Patient 


T538 “IM ONE: SEQMEN Mis ssc3-22.0cbendeetee esse lees bovteelie onsen ecb deco Mek caudate Panes eeks 
T028 - IN TWO SEQMENS ..0.... cee cecececcee cece eect e ee ceeaeee cee ceaeae cee cadeaaeceeeeeeeaeeeeeeenennaeees 
T029 - in three or more Segment ............::ccccceceeeeeeeeeeeeeeeeeseeeeeeeeeeeeeaeeeeseeeaaees 
T030 SS WIE SMIR: ccsct cst cpteavgunnagabavspeacceehet eet cases toeeteteehtageaiat babu deattan eee 
T031 - with pharyngoplasty ......0......cccccececeeececneeeeeesecaeceeeeeeeaeceeeeseaeaeeeeeeseeeeeeees 
T040 - with closure alveolar fiStula ....... eee ceeeeeeeeeenneeeeeeeeeeeneeeeeeeeseaeeeneeeeea 
T041 - With bone graft... cc cece cece cee cece eects eeeeeee cee cecaeaeceeseseaaeceeeseeeaeeeeeeteeneneess 
T042 - with closure hard palate fistula ................cccccecceeeeeseeceeeeseeeeeeeeeeeeeeeeeeees 
T043 = WIN" DONG :OFalh ced. scc i eb eccuse) eves ancettevenagee enngs sxchheneestvbghancat ab ebexeaeteyanionze 
T126 - rigid internal fixation — per side per facial DONC ......... ee eeeeeeeeseeeeteeeeenes 
LeFort Il 
T554 = =©°77320 ~LeFort Il OSteOtomy ........ eee ceeeeeeceeceeeene cee eeeeeae ee cee eeeeaeeeeeseceaeeeeeseceeaeeeeeenseaeees 
T126 - rigid internal fixation — per side per facial DONG.................::c:ceeeeeeeeeeees 
LeFort Ill 
T200 77330 LeFort Ill OSteOtOMy .............cc cece ceececee ee eeeeeeeeeeeeeeeaeeeeeesecaeeeeeeseeanaeeeeeesseaees 
T126 - rigid internal fixation — per side per facial DONG................:::ccceeeeeeeeeeees 


Craniofacial Surgery 


T212 CranlOplasty: se. cieccc cass eedcaeescetcs cd ene dace en cab ideds efeitos cout ecdena couaeit sarees teen aes 
T213 Cranial vault reShaping .............cccccececceceeeeeeeeeeeeaeeeeeeeeeaeaeeeesesaeaeeeeseeeeeeeeess 
T214 Nasal reCOnstruction ............ccccccececceceeceeeeceeceeeaeeeeeeeecaeceeeeeeceneaeeeeeeeeeaeeeeeeeea 


Cranial flap 


T201 = UMM AtS ral seces cages sogveeg eens ex ent obese fe taoe tens ariebanrtvasedt cern seed rte saenel aaneseealetieee 
T202 = bilateral :.:ccis. sega vie ewe ta i ee et evaded 
T126 - rigid internal fixation — per side per facial DONC .......... ce eeeeeeesteeeeteeeeeees 
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1321.18 
299.89 
600.73 
206.97 
100.41 


1399.81 
299.89 
600.73 
100.41 


1541.73 
258.68 
517.44 


206.97 
310.52 


387.86 
245.58 


517.44 
245.58 


100.41 


1493.09 
100.41 


2059.22 
100.41 


1379.30 
1875.85 
1765.50 


432.85 
628.78 


100.41 


SERVICES OF DENTISTS 


PART 1 
OHIP @ INTL 
DISTRACTION OSTEOGENESIS 


Note: 
Fees are for device placement and do not include the fee for the osteotomy. 


Note: 
Fees do not include postoperative activation visits. 


Insertion Distraction Osteogenesis Device 
Mandible - intraoral 


T670 San) al lf 1c) tc eee 

T671 =< DIATE Ral... ices: staid stiacatnttetencsashusovarceancracndtottussecedomtnummpentuncnanusn tna 
Mandible - extraoral 

T672 = SUNMALS AL svicn vista dcovedven ccvicvtaveiledesceucscciavactacstaeesdedevecasudecetzousveudevescineviate 

T673 2 DIATE Palecacscsetennctvsvabseanetaveas suaneed eps eieer oa dese ncings tab oeavegi tang vecapaeweabaeseeageait? 
Maxilla - intraoral 

T674 = UINMATS Pals Yoxaseteacpevbenctocbesd settled Seeck codons gdaeosoeetsaventoaubinccslaucesmnincensesoas! 

T675 sD Ral z acetic eet sgouadvechavcanseed vende once coomncbecs haces antec hesukatensteomadtadieobaoriarse 
Maxilla - extraoral 

T676 =U MMGLEL Al itveacetsdvecacueichndetedandeioieg Sadeven Sach adie sioeanetaanvaatcudesteedeachevaneaces 

T677 = Dilateralleni icksscieoedscecscveudivetesveccivewvdvenaticeludevedesacedesctaesdeeVasdaeesdesiacniate 
Mandibular alveolus 

T678 => LIMMALST All ees s Base ce teens Concetetes sto sasecidnnacesdebtanebadtaatuchateeestasaventeadicbestocee 

T679 = DIALS Pals ccdesacstiadicasssennscee ha bev sik ches et hee eteeh ee eee McanOeaagentoateusenness 
Maxillary alveolus 

T680 = UNMELOLAl occa. esccsiatvvecthnacveben deuesieedcesia cules tevéuvetsdeuthuvnes ovvueutsvseaweeuee 

T681 =: DIATE FAL a csadzzctaceyedahs asventovsede Gobeyshes eda dodde Going Sabtierheathedadsdne nated’ 
Temporomandibular joint 

T682 = LUMMALS alas cecs Petes ahi ideas redid otatesdnnracenvadcetadetatetetnnasnada rate asters teoe cane 

T683 =“Dilaterals. +. ihaz. bee. tebe es tate cecil eit ie eta ee 
Cranium 

T684 = UMNGLOPAl soda csses caqeee. tetediaecntodedets snusteanscavae cvuavisvads ovaadsiers eae fuera cbelaunaats 

T685 = Dilate ral evizcAvciveivecedeehuccvte iodides viiehesvientiscsdecscchiciidlecdatedetwaive 
Orbit 

T686 ~ UMIALCA .. eee ccc cccceee ess eeeeececeecececeeaeeaaesseeeeeceeseaseeaeeaaeeseeeeeeeseeeeeeas 

T687 Pe] | F= 1) =| eee ROR Ra eR at eRe Re 
Zygoma 

T688 =SUNMLSL Al: entivecscceuestececileu date ehevecccdescendstcusedeceddevetecadieadesceusvdavedacscarlave 

T689 = DIATE Al secede esate, Seavt cannderaes vedo eietesehats caaweedans dete seaeesiawadbactinetends savnctenaie’ 

T690 Removal of device - per CEVICE............ececceceeeeeeeeeceeeeeeaeeeeeeeeeaeeeeeesenneaeees 
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D.D.S Spec 
sods Sid ereeNeeusd. ee add — 500.00 
Be ee cette ee caer add — 1000.00 
Seles tec leieee add — 750.00 
sdb bexeesbhexeqeecezteee tenets add — 1250.00 
Sete Daes eae korea at add — 500.00 
ect ihe tetas eA os add — 1000.00 
Soh ares Kes) Mea a add — 750.00 
Sila Beenie ees add — 1250.00 
ace teeei hea nets? add — 500.00 
Saeed Ree tase Gate add — 1000.00 
bveeiidunieeiiies add — 500.00 
sivteehne kei Mustangs okt add — 1000.00 
erie PhS SRL ASR En add — 800.00 
piu tee Vaasa ht add — 1600.00 
.ooguintalateenabetede beets add — 800.00 
shvdienieneietieds add — 1600.00 
satest Medes: Nese td od add — 800.00 
Sree eee cea add — 1600.00 
sedeedetecescn See etees add — 800.00 
scodevtashtedenetvatexez easel add — 1600.00 
aati eons ea aroha — 250.00 
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PART 1 
OHIP @ INTL D.D.S Spec 
TEMPOROMANDIBULAR JOINT 
T219 TIM Arthrogra phy ctrsccascuiasct ts cetesein sttacceotenssacie ses shadiaentaseatehieagesdueeltaces tae tagoes ieee e ee haat artes Se drece ees be — 134.38 
7220. 8500. <Arthrocentesis...:.cs5...0scgscidececedees desea dion ccnscau ies danedetuedudceecvecdeud laces sbadaeeuibebeesetvgedleeestenedegectesecueeesiees — 96.58 
T225 78600 Injection into joint — therapeutic Crug ooo... eee ee cee eeeeeeeeeneeceeeeeeeneeeseaaeesseeeeeeeaeeeesaeesseeeeetnaeeeeeaes — 96.58 
Dislocation 
T590 78100 = OPEN TECUCHOM ees coeevevecrschevesdesscuecieeden cee lie ase de since dendse Web onersdv eed evaee cbebcenbindeve paeelbaeesbierdeveeeeeds — 491.17 
T591 78110 = ClOSEC ECUCTION siz. i553 rca ceyed cartes pecbsscecsceeussctigses sacgpegheevbcdeadcas tay duos sag epee saucs sepueacuasbernsis steven seeaves 44.61 53.59 
T592 78120 Manipulation under general anaesthesia (not to be billed with any other TMJ surgery)............... — 106.53 
1593 78200" AMeniS@ClOMYy iiiscicciveeescccsteci ves Passes euacit gags sadueatvaet hae aes theta teenasdaienieadetarne hi ae ealtorteetieten eth —- 491.17 
T594 78210 Capsulorrhaphy (not to be billed with any other TMJ SUIGery)........ ee eeeeeeeecesneeeeereeeeneeeeenaeeeeenees — 491.17 
T595 78220 Lateral pterygoid myotomy (not to be billed with any other TMJ SUIrGgeTy) ........ eee eeeeeeeteeeeeeees — 491.17 
T596 78300 Condylectomy or Condyloplasty .......... cece eeeeeeereeeeeeneeeeeeeeseeeeeesaeeeeaeeeseeeeeeeaeeeeeeeeseeeeeseeeeeeaes — 491.17 
T599 78400 Arthroplasty of articular EMINENCE ......... cece cee ceceeee eee eeee ee eeeeeeeeaeeeeeeeaaeaeeseecaaeaeeeeseaeaeeeesesesaeeeeees — 562.18 
T527 = 78230  Plication of disc posterior attachment (includes capsulorrhaphy) ...........cecceesseeeeeeeeeeeeeeenaeeeeenees — 1010.42 
T598 78320 Osteotomy — ramus with interpositional alloplastic material for ankylOSiS .............. ce eeeeeeeeeeeees — 718.01 
T528 78410 Reconstruction of glenoid fossa, zygomatic arch and temporal bone autogenous tissue, graft or 
PLOSIMSSIS 2.ohis2. hxc e tical aes at ceh. nadid eat aces ice wedtimn aeehacare cba de te Shias ca teehee neaud cath tn cnet tees — 1562.20 
T531 Repair or reconstruction of TMJ disc with tissue graft or prosthesis (includes menisectomy)...... —- 1127.33 
T533 Reconstruction of mandibular condyle with prosthesis or tissue graft ...... ee cece eeeeeeeeeeeeeneeeeee — 1127.33 
T535 Removal of temporary intra-articular implant ...............:ccccececeeee cece ceeeaeeeeeeeeeaeeeeeeseeaeaeeeeeeseeaeeeeeeeee — 174.15 
T537 - revision surgery — previous OPEN TMY arthrotomy ...........ccccccccsecsessceeececececsecessececseeecsees add 25% to 
listed 
—- fee 


TMJ Arthroscopic Surgery 


T7231 Arthroscopy — single portal (to include diagnostic arthroscopy, indirect lysis of adhesions, lavage 

ANC MANIPUALION) yeas ss coec cada doc caked carece re becgsieca Sis tess Deen ass Suge au nas satntdy cag sa becges teat dea tg caoeceeeae Mesee — 487.78 

Procedures performed through additional portals (ie. Other than the first or primary arthroscopy portal) 

T232 - debridement using hinged instrument, shaver, cautery or laser (1 or 2 spaces)............... add — 390.23 
T233 - with biopsy, or subsynovial injection steroid or removal of foreign body ........... eee add — 45.53 
T234 - with synovectomy and direct lysis of adhesion (1 Or 2 SPACES)............ccecceeeeeeeeeeeeeeeeeeeeeees add —- 311.75 
T235 - abrasion arthroplasty... eee eeseeeeeeeeeeeeeeeeneeeceeeeeesaeeeceaeeseeeeeeenaeeseaeeesneeeensaeeseenaeeeseees add — 390.23 
T236 - with menisectomy (tOtal)....... eee eeeeeeeeeeeeeeneee eee eeeeaeeeseeaeeseneeeeeaeeeseaaeeesneeeennaeeseeaeeeeneeees add — 292.67 
T237 - with lateral ligament release... ee eee eeeneeeeeeeeeeeaeeceaaeeeeeeeeesaeeeeeeaeesneeeennaeeseeaaeeeeeees add — 195.11 
T238 =-with-antériorirelease Of CISC :4:28.4.:.0s.ngsei eon Giedti ise hago beh ob ieietieeviendiiedendies add — 260.15 
T239 =“with disc pliCation 22.22. cccnceilecen tees scene ebendet decedesecteedeb ends ceeeeddesveedaneesnedndes Sietedede dene cuidate add — 487.78 
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NEUROLOGICAL DISTURBANCES 
T619 Physiologic monitoring (e.g., stimulation and recording evoked potentials) ..........eeeeeeeeeeeeees — 265.21 
T610 79201 Injection of nerve (lytic destruction or Steriod) .............ceececcececeeeeee cee eeeeeeeeeeeeeeaeaeeeeeesaeaeeeeeeseaeeeeees — 152.40 
Peripheral nerve avulsion 
T611 79202 nt Palla se vacs dosteteh doe ee ee A ed el i ges a go 8 ea ee eg ay a aca erat —- 327.40 
T612 79203 LOA ies ees al odaty) chi SN ba ee hacbanlagscteeisbeht eedaiicaneigalesnsteidasn the ent Ma a Shseh ease — 673.20 
T613. 79204 Transposition of mental NEPVe .............cccececeseecececeeeeneeeeceeeeaeeeeeesaaeceeeeseaaeaeeeeseseaeeeesesaeaeeeeeeseeeeeeees — 444.00 
T614 79205 Decompression of inferior alveolar nerve — 329.20 
T607 Decompression of infraorbital nerve intraoral facial approach - anterior................:::::cceeeeseeeeeeeees — 676.20 
T608 Decompression of infraorbital nerve transantral approach - posterior — 1044.93 
T633 PRIMARY PO Pali sues cccties cc rows egpeetpGneteva cages capac shee segocet pk ccpesdeeeiaupecugvhl ceeeeccedhencmeivhda donceuweuit be eteeubeds creeds — 289.47 
T634 Secondary repall.:..s..0e. esis cetera sitcdd eerie seein ed eave eee lee —- 681.39 
T635 - NEUrOMA EXCISION ANC DIOPSY...........eceeceeceeececeeceeeeeeeaeeeeeeseeaeceeceseeaeeeeeeensaeeeeeeseaeeeeesenseeeess add — 86.61 
T647 =. faScicular:ANAStOMOSIS «2.2.:::.2050h5. ceeds sak nssesdeeak fodng inch ved deg ds lesb eaedlnbaceeanduerseeadsadidbeseetgasdotencader add — 738.80 
T636 - with nerve graft (includes Narvesting)..........eesceeceeeeeeeceneeeeeeeeeeeeaeeeeeaeeeeneeeeenaeeseaeeeeneeeen add — 349.86 
T637 - with conduit (up to 3 cm) (includes Narvesting) ..........eeseeeeeeeeeseeeeeeneeeeeeeeeeeneeeeeeeeeeeneeeees add — 232.75 
T638 - with conduit (over 3 cm) (includes NarvestiNg)....... ee eee cesses eeeeeeeeneeeeeeeeeeeeeeeeeaeeeeneeeees add — 306.25 
T639 - with fibrin adhesive per ANAStOMOSIS ..............:ccceceeesecceeeeceteeeeeeeseseeaeeeeeceaeeeeeeeeeaeeeeeeesnaeess add —_ 67.38 
T609 =with laser: coagulation: :fs20c/ -fis9che; cov tevend cos ae eed at eeeti netic ce A ete teeese eae ee add — 67.38 
T618 79240 - when operating microscope required for any of the above procedures ..............:::::c0ee add 40% to 
basic 
— fee 
T605 - when injury older than eight WEEKS ............ccccccccescsscssececsecsscssesessecaecaaesecaecsaeecsascsseessessaeas add 30% to 
basic 
— fee 
T645 Trigger point injection for CHRONIC PAN 2... eee eee eeeeeeeeneee teeter eeeeeeeaeeesesaeeesneeeennaeesennaees per site — 25.00 
T646 Diagnostic or therapeutic Nerve DIOCK 0... cece eens ceeeeeeeeeeeeenaeeeseeaeeesaeeeeeaeeeseeeeeenaeeeeeaas per site — 50.00 
SALIVARY GLANDS 
T760 79101 Dilation of Salivary GUCE..........c.cccecececeecececeeeeeeeeeeeeaeeeeeeeeeaeeeeeeseaaeaeeeeseaaeaeceesesaeaeseesesesaeeeeseeeeeeeeees — 74.25 
T761 79102 Insertion of polyethylene tube in GUCE oo... eee ce ceneeeeeeeeerneeeeeaeeeeeeeeesaeeeseaaeeeseeeeesneeeenneeeeeneeees — 74.25 
T601 AIIOS: “SiAlIOdOCHOPIAS LY: ve. 22. 2.2eee ees. 2e cen date bea ence ln bnebde te uscbets at eSecads Sektde Ass seeks duuzs sapuhdaneddepaiacdesess MsGze cab need — 236.80 
Sialolithotomy 
T602 79104 =anterion 1/3: Of QUCE:. ssczics ceezeeetet siete cnate henied tephocets cinch suetecuhons face seweletnnscenentudopupiigesdodaavl ooageectee 73.70 88.50 
T603. 79105 =. posterior 2/3’ Of GUC eis. ces eeiiee dee eeee eed eeeeliiied eee needa yee hinestesb eter eetiaein — 143.70 
T454 Excision: = SUb/INgUal QIANG: .y.c-..teiceec teeseeee see decuenceeesecteeecnededepeeecaceenbeneneduoeteedateeseetieesttectueeneugenenstt — 331.76 
T455 Excision — submandibular gland .............:::cccccccecceeeeeecceceeeeeeeeeeeeeeeeeeeeaeeeeeeceaeeeeeeseeaeaeeeeeeeeeeeeeseeeea — 529.45 
T456 *Excision, subtotal, parotid gland ...............cccccceceeecceceeeceeeneeeeeeceeaeceeeesesaeaeeeesecqeeeeeeseeeeseeeeensaeeeeees 771.14 
T457 *Excision, total, parotid Gland ............ccccccececceeceeeeeeeceeeeeeeeeaeeeeeeseaaeceeeesesaeaeeeseeseeaeeeeeeeeeaeeeeeseaeeeeess 1138.64 
T458 TPanoud DIOPSY a stie ites. elie ech aheriads egh et ewan ta Oe ate Mage a ela 214.74 
[Commentary: 
* effective March 1, 2007] 
T606 79109 Marsupialization Of rANUla ..............cccccccessssssseceeeeeeeeeeesceceseceseeeesesceeesseeseeeeeeeeeeeeeseseesesseeeeeeseneeeaea —- 118.45 
T230 79113 Reconstruction of Salivary QUE... eee ce eeteeeeeeeeeeeneeeeeeeeteeeeeeseeeseeaeeeseneeeeseeeseaeeesneeenneeeeeaaes — I.C. 
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FRENECTOMY/GLOSSECTOMY/MYOTOMY 
T580 77840 Lingual frenectomy or Z plasty ...........::cccccececeeceeeeceee cece eeeeaeeeeeeeecaaeeeeeseceaeeseseesneaeeeeesseaeeeeeeeeseaeees 55.10 
T581 77850 Lingual frenectomy or Z plasty with geniogloSSUS MYOLOMY ........ ei eeeeeeeeeeeeeneeeteeeeeeneeeeeeeeeneeeee — 
Partial glossectomy 
T582 77860 = ANTEMION. WECGC a. oes cast ecizetanenscbes ate taken iain tate tat oh oe zee eget oes Lathan ata lee ein eatiaea nie, — 
T583 77870 s-antenior-postenior WEdGE  -.. vesscoccedeeesco eee basseeece Lede Sb A eden en elead at beh vn as behead at beb esd — 
T204- . 77540. -Suprahyoid: myotomy ve: cvshiscecveesceseecched toad shebhadecetecde dgenes Sapte sdes Dekescedes deat Setoadanceshlva betes — 
MAXILLARY SINUS 
T664 Exploration of maxillary SINUS Via ANtTOStOMY ....... eee eee cette eeeereeeeeneeeeeaeeeseeeeeeaeeeeeaaeeseeaaeeenneeeen — 
T666 - With fibre-Optic SCOPE ............cecececceceeceeneceeee cee eeaeeeecesaeaeeeecesaaaeeeeeeseaaeeseeeseaaeeeeessecueeeeeeeneaeess add — 
T620 79301 Recovery of dental root or foreign body from antrum immediate ............ eee eeeeeeeeseeeeeeeeeeneeeeeaaes — 
T622 79303 Delayed recovery root or foreign body via ANtroStOMY ......... ee eeeceeceeneeeeeeeeeeeeeeeeenaeeseeeeeeenteeeeeaes — 
T623 79304 Antrum lavage - transoral APPrOACN....... ee eee eeeeeeeeeeee cece ee eeeeeeeaaeeeseaaeeseeeeeesaeeeseeeeseneeeseneeeneaes — 
T624 79305 Antrum lavage - transnasal Approach .............ccccecseeececeeeeeeeeeeeceaeeeeceseaaeaeecesesaeaeeeeeeceaeeeeseeseeeeeees — 
T625 79306 Closure of oro-antral fistula... ee ee eeeceeeeeee cette ee eeneeeeaeeeseeeeeeaeeeseaaeeseeeeeeeaeeeeeaeesseeeeeeneeeneaes — 
T628 79309 Transnasal antrOStOmMy.............:cccccccecceceeeeeeeeeeeceeeeeaeeeeceeaaeeeeeeseaaeeeeeesesaeeeeeeseeeeaeeeesesisaeeeeeeeeeneeeeees — 
T629 Antral packing) :iecais.esn oie ee el eee 
TRACHEOTOMY 
T310 PACS OTOMY ics 2se shape tice ca tos at Soe e anees te bee ada Sac aaa, So Bea eh Ieee eh EE Ae ca de Za aad cond Saad neuer eae lee —_ 
T311 =-with-anterior: cricoid:Splitcat.... eae ee ee ea SE add — 
T312 Insertion of laryngeal or tracheal Stent................:cccceceeceeeneeeeeeeeeeeeeeeseaaeeseesecaeeeseesecaeeeeeeseeieaeeeseaeees —_ 
PREMIUMS AND UNLISTED PROCEDURES 
T800 Independent Consideration will be given to claims for other dental surgical procedures approved 
by the Ontario Dental Association but not listed specifically in this Schedule............ ee LC. 
T809 Premium when non-elective surgical procedures commence between 5:00 p.m. and midnight, or 30% of 
on a Saturday, Sunday or holiday ...........cccccccsccsscssccsccssecsscseecsecssessesaecsssseecsecsecseccseecascauesaeeas amt 
payable 
T810 Premium when non-elective surgical procedures commence between midnight and 7:00 a.m. any 50% of 
Night Of the WEEK .........ccccccccssccecssessecssessecsscsseessssseesessseesescssssaecasesaecaecsaessscssecsessessesesueaeeessases amt 
payable 
T811 30% of 
*Premium for a consultation or visit between 5:00 p.m. and midnight, or on a Saturday, Sunday or amt 
holiday payable 
T812 *Premium for any consultation or visit to a patient in an intensive care facility (e.g.,|CU or CCU) 30% of 
amt 
payable 
T813 *Premium for a consultation or visit between midnight and 7:00 a.m. .......::::cceseeeseeeeteeeeeeeeeees 50% of 
amt 
payable 


[Commentary: 
* effective March 1, 2007] 


May 1, 2019 (effective January 1, 2020) D17 


Spec 


66.35 
91.00 


163.70 
268.30 


218.40 


122.85 
101.25 


113.80 
168.40 
68.20 
68.20 
192.80 
80.10 
111.48 


145.00 
71.50 


196.00 


ILC. 


30% of 
amt 
payable 
50% of 
amt 
payable 
30% of 
amt 
payable 
30% of 
amt 
payable 
50% of 
amt 
payable 


SERVICES OF DENTISTS 
PART Il 


PREAMBLE 


1. The services listed in this section are insured only if performed in conjunction with one or more of the services listed in Part | or 
Part Ill and only when the two or more services are associated anatomically. 


2. Multiple Operative Procedures 


When more than one procedure is performed at the same time, the major procedure is payable at the listed fee, and subsequent 
procedures performed at the same time are payable at 85% of the listed fee, except where multiple procedures are identified in 
this Schedule by a specific add-on code. 
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PART 2 
OHIP @ INTL 


Note: 


SERVICES OF DENTISTS 


D.D.S 


Spec 


The services listed below are insured only if performed in conjunction with one or more of the procedures listed in Part | or Ill and 
only when the 2 or more services are associated anatomically. 


ROOT RESECTION AND APICAL CURETTAGE 


Apical curettage and/or root resection 


One root 
7701 34101 
T705 34111 - with simultaneous endodontia 
T702 34102 


Two roots 

T703 = 34103 

T707. = 34114 - with simultaneous endodontia 
Three or more roots 

T704 34104 

T708 34115 - with simultaneous endodontia 


Root - end fillings 


T709 =34201 
T710 = 34202 


Note: 


Services listed under codes T709 — T712 include root-end filling, apical curettage and root resection. 
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One root - uncomplicated 
One root - complicated 
T711 34212 Two roots — same tooth 
T712 34213 Three roots — same tooth 
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=UNCOMPIICALE oezciseduedten tice neck seecesephnadecahhinadeeet en ceedeeted tet eeet te tebdeeeted teense eet 


= COMPIICATS ree:accatoe gon2c8h eereeh yee eb eine ena thesis daerlnds Casket ir lod, SN Aen eee 
T706 34112 with simultaneous endodontia 


171.30 
111.40 


205.00 
136.65 


239.60 
171.30 


274.20 
222.80 


205.00 
274.20 
274.20 
325.70 


205.50 
133.60 


246.00 
164.00 


287.60 
205.50 


329.05 
267.30 


246.00 
329.05 
329.05 
390.80 


SERVICES OF DENTISTS 


PART 3 


PART Ill 


PREAMBLE 


1. 


The services listed in this section are insured only when hospitalization is medically necessary and prior approval has been given 
by the OHIP Dental or Medical Consultant. Approved procedures must be completed within one year of the date of approval. 


The request for “Prior Approval” must be provided to the Dental or Medical Consultant before the date of service except for an 
emergency procedure or in exceptional circumstances. Appropriate documentation or explanation must be provided to 
substantiate this claim. 


The requirement for prior approval does not apply to teeth extracted from the line of fracture. The fee for such extractions is 
payable at 85% of the listed fee. 


The requirement for prior approval does not apply to teeth extracted in conjunction with removal of a cyst greater than 1 cm, or in 
conjunction with any tumour. The fee for such extractions is payable at 85% of the listed fee. 


When more than one procedure is performed in the same quadrant, the major procedure is payable at the listed fee, and 
subsequent procedures performed at the same time are payable at 85% of the listed fee, except where multiple procedures are 
identified by a specific add-on code. The reduction to 85% of the listed fee does not apply to procedure T902. Tooth identification 
numbers and corresponding procedure codes must accompany the claim. 


If the services listed in this section are performed in conjunction with one or more services listed in Part | or Part Il at the same 
time, the major procedure is payable at the listed fee, and subsequent procedures performed at the same time are payable at 
85% of the listed fee, except where multiple procedures are identified in the Schedule as an add-on code. The reduction to 85% 
does not apply to procedure T902. 


All services listed in this section include curettage of any apical lesion(s) up to 1 cm where required. 


All services listed in this section include bone contouring and suturing, where required. 
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SERVICES 


PART 3 


OHIP @ INTL 


Note: 


OF DENTISTS 


D.D.S 


Spec 


1. The services listed in this section are insured only when hospitalization is medically necessary and prior approval has been 


given by the OHIP Dental or Medical Consultant. 


2. The request for “Prior approval” must be provided to the OHIP Dental or Medical Consultant before the date of service except 
for an emergency procedure or in exceptional circumstances. Approved procedures must be completed within one year of the 


date of approval. 


3. The amount payable for T650 is zero when it is rendered in conjunction with Part III procedures for which prior approval has 


been granted. 


WIMPACTION c2i eis icse eh ithcce teh Re hoe Roe 


ODONTECTOMY 

T901 71101 Removal of single erupted tooth - per Quadrant... elec ceeeeeeeenneeeeeeeeeeeeeeeaaeeseeeeeeeneeeeeaeeeenees 
T902. 71111 Removal of each additional erupted tooth in the same quadrant......... ee eeeeeeeeneeeeeeeeetneeeeeaaes 
T903. 72100 Removal of each erupted tooth — complicated 

T904 72210 Removal of each tooth covered by soft tissue 

T905 72220 Removal of each impacted tooth, partial bony 

T906 72230 Removal of each impacted tooth, complete bony impaction. ..............ccc:ccceceeeeceeeeeeeeeeeeeeseseeeeeeees 
T907 72240 


Removal of residual dental root 


T908 72310 - with soft tissue Coverage... eee 
T909 72320 - with bone tissue Coverage............:::00ee 
Note: 


Removal of each impacted tooth, unusual position, age factor (incl. super-numerary) ..............-- 


35.60 
18.41 
83.82 
83.82 
126.41 
167.71 
191.95 


72.42 
83.82 


42.72 

22.09 
100.57 
100.57 
151.63 
201.28 
230.24 


86.77 
100.57 


The above listed surgical services include necessary suturing. An impacted tooth is one which is prevented from its normal path 


or eruption by hard tissue (tooth or bone). 


Surgical exposure of each unerupted tooth 


T910 72410 Uncomplicated soft tissue coverage ............... 

T911 72411 Complicated hard tissue coverageé.............0 

T912 = =72412 With orthodontic attachment ........ ee 
FRENECTOMY 

T925 77800 Maxillary labial frenectomy...........c cee 

T926 77810 Mandibular labial frenectomy ........00. eee 

T927 77820 Maxillary Z frenoplasty ..............::::cceeseeeeeeeeee 

T928 77830 Mandibular Z frenoplasty ........00 eee 
ALVEOLOPLASTY 

T936 73110 Alveoloplasty independent of tooth extraction 
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= per quadrant...c:.0/0.. clic ceeds ee eeie ee teeeeee reese 
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67.87 
67.87 
67.87 
67.87 


42.46 


42.72 
151.63 
301.91 


81.42 
81.42 
81.42 
81.42 


51.05 


SERVICES OF DENTISTS 


NOT ALLOCATED 
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OHIP 
T022 
T023 
T024 
T025 
T026 
T027 
T028 
T029 
T030 
T031 
T040 
T041 
T042 
T043 
T101 
T102 
T105 
T106 
T109 
T110 
T111 
T112 
T113 
T7114 
T117 
T118 
T7121 
T122 
T125 
T126 
T200 
T201 
T202 
T204 
T210 
T211 
T212 
T213 
T214 
T219 
T220 
T225 
T230 
T231 
T232 
T233 
T234 
T235 
T236 
T237 
T238 
T239 
T260 
T261 
T262 
T263 
T264 
T265 
T266 
T267 
T268 
T269 
T270 


INTL 


77330 


77540 


78500 
78600 
79113 


CODE INDEX 


Spec 
299.89 
600.73 
299.89 
600.73 
299.89 
600.73 
258.68 
517.44 
206.97 
310.52 
387.86 
245.58 
517.44 
245.58 
307.20 
394.90 
307.20 
394.90 
263.00 
350.60 
350.60 
350.60 
350.60 
438.25 
350.60 
438.25 
147.42 
236.66 
307.90 
100.41 
2059.22 
432.85 
628.78 
218.40 
208.00 
75.00 
1379.30 
1875.85 
1765.50 
134.38 
96.58 
96.58 
I.C. 
487.78 
390.23 
45.53 
311.75 
390.23 
292.67 
195.11 
260.15 
487.78 
168.35 
247.53 
274.34 
274.34 
274.34 
274.34 
247.53 
78.56 
78.56 
118.47 
118.47 


Page 
D12 
D12 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D13 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D7 
D11 
D11 
D11 
D11,D12, D13 
D13 
D13 
D13 
D17 
D7 
D7 
D13 
D13 
D13 
D15 
D15 
D15 
D16 
D15 
D15 
D15 
D15 
D15 
D15 
D15 
D15 
D15 
D8 
D8 
D8 
D8 
D8 
D8 
D8 
D8 
D8 
D8 
D8 


OHIP 
T271 
T272 
T273 
T274 
T310 
T311 
T312 
T330 
T331 
T332 
T333 
T334 
T335 
T336 
T337 
T338 
T339 
T341 
T342 
T343 
T344 
T345 
T346 
T347 
T348 
T349 
T350 
T351 
T352 
T353 
T354 
T359 
T360 
T361 
T362 
T363 
T364 
T368 
T369 
T370 
T371 
T372 
T373 
T374 
T375 
T376 
T377 
T378 
T382 
T383 
T384 
T385 
T386 
T387 
T388 
T389 
T390 
T391 
T392 
T393 
T394 
T395 
T396 


INTL 


73119 
73121 
73123 
73130 
73131 
73132 
73133 
73134 
73135 
73140 
73150 
73151 
73160 
73161 
73200 
73201 
73300 
73301 
73310 
73311 
73330 
73331 
73340 
73341 


74108 
74109 
74110 
74118 
74200 


74210 
74218 
74220 


74408 
74401 
74411 


74410 


Spec 
118.47 
118.47 
195.16 
247.53 
145.00 
71.50 
196.00 
41.60 
97.30 
179.00 
126.40 
126.40 
126.40 
281.90 
281.90 
281.90 
281.90 
131.70 
263.30 
131.70 
263.30 
395.20 
234.00 
234.00 
234.00 
309.20 
309.20 
552.80 
552.80 
618.70 
618.70 
839.58 
839.58 
918.69 
1254.68 
1600.00 
190.00 
617.40 
161.33 
161.48 
197.10 
172.13 
293.03 
172.13 
293.03 
172.13 
293.03 
412.95 
918.69 
1132.64 
1254.68 
1978.62 
1611.00 
221.54 
266.90 
424.31 
161.48 
172.13 
293.03 
385.02 
363.74 
178.36 
109.49 


OHIP 
T401 
T402 
T403 
T404 
T405 
T406 
T407 
T408 
T409 
T410 
T412 
T413 
T414 
T415 
T416 
T419 
T420 
T422 
T423 
T424 
T425 
T426 
T427 
T428 
T429 
T430 
T431 
T432 
T433 
T435 
T436 
T437 
T438 
T439 
T440 
T441 
T442 
T443 
T445 
T450 
T451 
T452 
T454 
T455 
T456 
T457 
T458 
T460 
T461 
T462 
T463 
T464 
T465 
T468 
T470 
T471 
T480 
T481 
T488 
T489 
T491 
T493 
T494 


INTL 
75100 
75110 
75200 
75500 
75501 
75510 
75531 
75532 
75540 
76100 
76120 
76130 
76140 
76150 
76160 
76191 
76192 
76196 
76197 
76820 


75551 
75552 
75560 
76210 
76220 
76230 
76240 


76310 
76320 
76330 
76340 


76410 


76420 
76430 


76510 
76520 
76530 


76620 


76710 
76720 


76940 


CODE INDEX 


D.D.S. 
29.00 
68.30 


Spec 
34.80 
81.95 

145.60 

124.80 

281.20 

301.75 

615.60 

923.60 

1385.20 

109.20 
38.20 
38.20 
38.20 
38.20 
38.20 

159.20 

215.10 
73.20 

168.08 

1945.68 
1313.01 

110.11 

615.60 

923.60 

1385.20 

471.98 

627.00 

855.62 

1313.01 

117.79 

116.38 

190.00 

697.41 

101.25 

471.98 

627.00 

855.62 

1313.01 

232.75 

471.98 

627.00 

1313.01 

331.76 

529.45 

771.14 

1138.64 

214.74 

700.77 

531.17 

781.84 

227.23 

485.59 

782.18 

110.11 

531.17 

535.13 

265.43 

531.17 

537.51 

700.86 

265.91 

580.80 

484.00 


D11 
D11 
D11 
D11 
D11 
D8 
D8 
D8 
D8 
D7 
D8 
D8 
D8 
D16 
D16 
D16 
D16 
D16 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
D9 
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OHIP 
T495 
T496 
T501 
T504 
T505 
T507 
T508 
T510 
T511 
T512 
T513 
T514 
T520 
T521 
T522 
T523 
T524 
T525 
T526 
T527 
T528 
T530 
T531 
T532 
T533 
T534 
T535 
T536 
T537 
T538 
T540 
T541 
T542 
T543 
T544 
T545 
T546 
T547 
T548 
T550 
T551 
T553 
T554 
T555 
T556 
T558 
T559 
T560 
T561 
T562 
T565 
T567 
T568 
T569 
T570 
T579 
T580 
T581 
T582 
T583 
T589 
T590 
T591 


INTL 


76950 
76960 
76961 


76970 
76971 
76972 
77630 
77640 
77645 


78230 
78410 


77300 


77100 
77120 
77130 
77140 
77150 
77160 
77170 
77180 
77190 
77210 
77220 


77320 
77400 
77410 
77440 
77450 
77451 
77460 
77461 
77530 
77550 
77700 
77710 
77720 


77840 
77850 
77860 
77870 
74303 
78100 
78110 


Spec 
145.20 
96.90 
68.64 
131.51 
292.22 
135.22 
173.99 
238.85 
783.00 
1201.50 
1201.50 
783.00 
90.09 
144.21 
288.26 
513.65 
628.57 
591.60 
1188.00 
1010.42 
1562.20 
350.00 
1127.33 
1321.18 
1127.33 
1321.18 
174.15 
1399.81 
25% to listed fee 
1541.73 
913.14 
1321.18 
1321.18 
1321.18 
1321.18 
564.84 
564.84 
1321.18 
1321.18 
1321.18 
1321.18 
792.71 
1493.09 
1178.79 
1321.18 
1178.79 
1321.18 
1321.18 
1321.18 
1321.18 
552.56 
659.42 
607.50 
742.50 
1201.50 
792.71 
66.35 
91.00 
163.70 
268.30 
697.41 
491.17 
53.59 


D9 

D9 

D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D10 
D15 
D15 
D10 
D15 
D12 
D15 
D13 
D15 
D13 
D15 
D13 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D13 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D10 
D10 
D10 
D12 
D17 
D17 
D17 
D17 
D11 
D15 
D15 
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OHIP 
T592 
T593 
T594 
T595 
T596 
T598 
T599 
T601 
T602 
T603 
T605 
T606 
T607 
T608 
T609 
T610 
T611 
T612 
T613 
T614 
T618 
T619 
T620 
T622 
T623 
T624 
T625 
T628 
T629 
T630 
T631 
T632 
T633 
T634 
T635 
T636 
T637 
T638 
T639 
T643 
T644 
T645 
T646 
T647 
T650 
T651 
T652 
T653 
T654 
T660 
T662 
T663 
T664 
T665 
T666 
T667 
T668 
T669 
T670 
T671 
T672 
T673 
T674 


INTL 
78120 
78200 
78210 
78220 
78300 
78320 
78400 
79103 
79104 
79105 


79109 


79201 
79202 
79203 
79204 
79205 
79240 


79301 
79303 
79304 
79305 
79306 
79309 


79401 


79603 
79604 


93100 


04300 


04330 


04315 


04316 


CODE INDEX 


30% of surgical fee 
30% of surgical feet 


Spec 
106.53 
491.17 
491.17 
491.17 
491.17 
718.01 
562.18 
236.80 
88.50 
143.70 
Add 30% to basic fee 
118.45 
676.20 
1044.93 
67.38 
152.40 
327.40 
673.20 
444.00 
329.20 
Add 40% to basic fee 
265.21 
113.80 
168.40 
68.20 
68.20 
192.80 
80.10 
111.48 
70.70 
15.70 
34.80 
289.47 
681.39 
86.61 
349.86 
232.75 
306.25 
67.38 
30% of surgical fee 
30% of surgical feet 
25.00 
50.00 
738.80 
63.31 
49.00 
35.77 
35.77 
30.63 
70.70 
21.50 
224.64 
122.85 
25.30 
101.25 
37.85 
75.00 
95.00 
500.00 
1000.00 
750.00 
1250.00 
500.00 
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OHIP 
T675 
T676 
T677 
T678 
T679 
T680 
T681 
T682 
T683 
T684 
T685 
T686 
T687 
T688 
T689 
T690 
T701 
T702 
T703 
T704 
T705 
T706 
T707 
T708 
T709 
T710 
1711 
1712 
T740 
T741 
T742 
T743 
T744 
T747 
T748 
T750 
T751 
T760 
T761 
T800 
T809 
T810 
T811 
T812 
T813 
T901 
T902 
T903 
T904 
T905 
T906 
T907 
T908 
T909 
T910 
T911 
T912 
T925 
T926 
T927 
T928 
T936 


INTL 


34101 
34102 
34103 
34104 
34111 

34112 
34114 
34115 
34201 
34202 
34212 
34213 


79101 
79102 


71101 
71111 

72100 
72210 
72220 
72230 
72240 
72310 
72320 
72410 
72411 
72412 
77800 
77810 
77820 
77830 
73110 


I.C. 

30% of amt payable 
50% of amt payable 
30% of amt payable 
30% of amt payable 
50% of amt payable 
35.60 

18.41 

83.82 

83.82 

126.41 

167.71 

191.95 

72.42 

83.82 

35.60 

126.41 

251.60 

67.87 

67.87 

67.87 

67.87 

42.46 


vi 


Spec 
1000.00 
750.00 
1250.00 
500.00 
1000.00 
500.00 
1000.00 
800.00 
1600.00 
800.00 
1600.00 
800.00 
1600.00 
800.00 
1600.00 
250.00 
205.50 
246.00 
287.60 
329.05 
133.60 
164.00 
205.50 
267.30 
246.00 
329.05 
329.05 
390.80 
792.71 
792.71 
792.71 
792.71 
792.71 
792.71 
792.71 
792.71 
792.71 
74.25 
74.25 
1.C. 
30% of amt payable 
50% of amt payable 
30% of amt payable 
30% of amt payable 
50% of amt payable 
42.72 
22.09 
100.57 
100.57 
151.63 
201.28 
230.24 
86.77 
100.57 
42.72 
151.63 
301.91 
81.42 
81.42 
81.42 
81.42 
51.05 


D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D14 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D19 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D12 
D16 
D16 
D17 
D17 
D17 
D17 
D17 
D17 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
D21 
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